5. No. 300

v. 10.48

NS —

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

. ’ FILED AUG 22 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
‘ﬁfi‘ DIST. NO. lct'_'lz )

' BIRTH RO,

Statr File No...

ICATE OF DEATH
Lo/ A
PRIMARY REG. DIST. KO.Jal=B=2 Rtaulmf:Nn =

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lred. If Lstizatlon: residencs bofore
a. COUNTY Hohnson a. STATE Missouri. b. COUNTYJohns on -;mhltnl.
b, CIT‘Bgm. corpurate limits, writa RURAL snd give gT LENGTH OF c. ng (If outaide carporats limits, write RURAL and give township)
' o Warrensburg oup”| 7249 15w . Rural Route Holden, Mis aouriq
d. FS&PP'FAT_EOOF (If not in hoapizal or instivation, dro street addross or loeation) d'.A.sDr!;iR% {11 rarm!, gdve location) o
imstirurion. R R. Warrens burg , Mo Rural route e
3. NAME OF a. (First) b. (Biddle) ¢ (Last) 4 DATE (Mmm D —-
DE SED 6ar)
(T,f,'i‘,"m,, ) Gllbert Lee Duncan o Aug 8, TNy
| 6. COLOR OR RACE | 7. m&%gg NE‘\IIER rgggau—:n 8. DATE OF BIRTH 9, AGE (Lo yeun|  wees 1 TEAR | T unotn o has.,
HSpmcdty) ' Hours | Min.
male f) white widowed. ‘#— |_Feb 16 1859 l kel B BB [
10a. USUAL OCCUPATICN (Glv werk-| 10b. KIND NESS OR IN- | 11. BIRTHPLACE ar forelgn sour
s Gurtng e of workn Lo ven ey | 10 (IND OF BUSINESS DRy | 1 BIRTHPLACE uase ant A "c&ﬂ’dﬁﬁ‘r?"”“‘”
farmer armer Holden, Missouril b.S. .
i“’-,“’"‘“'s NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Le Roy C. Duncan JSusie Davidson { Viola Ann Duncan
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ym. 00, or unknown) | (If yes, give war or dates of sarvisa) NO, : )
no X XXXX Duncan Sutton, Warrensburg, Mo.
18. CAUSE OF DEATH : DICAL CER' II:'ICATION m&m
| Enter only oneceumper | I, DISEASE OR CONDITION _ .
Line for (8), (b, nd (¢) | PVRECTLY LEADING TO DEATH® (5) 4221 é: o NP é; O } Ut

. SThis does not mean ANTECEDENT CAUSES

fAe mode of dyinp, such

Morbid conditions, if eny, piring DUE TO (b)

o Beart faflure, asthenia, § vite Lo the cbove cowse (o) atating - E - —
e, It means the diy- fhe underlying couae lost. ‘I‘ U
case, injurs, or complion- DUE TO (¢} 76y
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS M ;
Conditions contribeding to the death but M R
g et 2 //_p.,.,é,.,,,{ 2 9‘/4,
192.-DATE OF OPERA-'| 19b: MAJOR FINDINGS OF OPER.ATION - 2. AUTOPSY?
. TION
) [ w
212. ACCIDENT {Bpexify) 21b. PLACEOF INJURY (ss.inoraboss | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
SUICIDE home, larm, tastory, mrest, affies bidg..sv) : T :
| HOMICIDE -
W 21d. TIME (Mooth) (Day} (Yeas) (Hour) 2le. INJURY (XIURRED ZH. HOW DID INJURY OCCUR?
INJURY = ‘““"““D ekl
21 hereby cert' 'y M ed the deceased from 1932 _S_L 19&;&& I last saw iRe deceased
alive on 19_,?01;& lhat death oceurred at 5= A_0Fn., from the eauses and on the date stated above.

4/ “m

&c¢. DATE SIGNED

Zlbf 7 '_2.._;',1."]4'-17

D3b. ADDRESS

£z

24b. DATE 24c. NAME OF CEMETER
Aug 19, 19%9 Duncan C

24a. BURIAL, CREMA-*
TION.REHOVA]L (Bpuaity)

Y OR CREMATORY
emetery

244, Locmgl (Oity, tovm, or county) (Gtate)’
R.R, Holden, Missouri

DATE REC'D BY LOCAL
'z.

AD

RARS SIGNATURE /y_ 2. FUNERAL DIRECTOR"S BSIGHNATURE -
Z; ! é,(g“ %é% lg Canaday and Ropp, Holden Missouri
{Li 's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, 0T by e acvrcrrmenn

............................. - [T Student Embalmer No.
working under my persona! supervision. l

S5tUdent tusesesevnssarcsisancsaanncsccsase . LS
Studmt Enbalner . . 4 lf
. Licensed Embalmer No

P 0. Address_77/

. e A
Note. The above MUST BE SIGNED BY THE LICENSED. EMBALMER in hu OWN HANDWRITING (Failute to comply with
the sbove constitutes grounds for revocation of licenss.)

o this body is not embalmed, fact should be so stated above. . _ - - -




